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UNITED STATES / ?gé % OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washingten, D.C. 20549 Expires: April 30, 2008
Estimated average burden
FORMD hours per response: . . . ... 16.00
NOTICE OF SALE OF SECURITIES |
PURSUANT TO REGULATION D, P “ “ “
SECTION 4(6), AND/OR |
UNIFORM LIMITED OFFERING EXEMPTION

| 08049753

Name of Offering: {[J check if this is an amendment and name has changed, and indicate change.)
Convertible Promissory Notes

Filing Under (Check hox(es) that apply): [0 Rule 504 [ Rule 505 B Rule 506 O Section 4(6} O ULOE
Type of Filing: B New Filing ] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer ([C] check if this is an amendment and name has changed, and indicate change.}
The Map Network, Inc.

Address of Executive Offices (Number and Street, City, Zip Code) Telephone Number (Including Area Code)
827 Seventh Street, NW, Washington, D.C. 20001 (202) 898-1008

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Executive Offices)

Brief Description of Business
Provider of multimedia map solutions

Type of Business Organization
[ corporation [ limited partnership, already formed [ timited liability company, alrﬁpﬁ@eEQQED
O business trust [ limited partnership. to be formed O other (please specify): A
Month Year
Actual or Estimated Date of Incorporation or Organization: 09 99 B4 Actual (J Estimated OCT 2 5 ZBHB
Turisdiction of Incorporation or Organization: (Enter two-letter Li.S. Postal Service abbreviation for State; TH OMSUN

CN for Canada; FN for other foreign jurisdiction}) DE F!D!aN! E[aL

GENERAL INSTRUCTIONS

Federal:

IWho Muss File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 e seq. or 15 U.S.C. 77d(6).

When to File: A noticc must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange
Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the date it was
mailed by United States registered or centified mail to that address.

Where 1o File: .S, Securities and Exchange Commission, 450 Fith Street N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice musi be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be photocopies of the
manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments nced only repont the name of the issuer and offering, any changes Lhereto, the
information requested in Part C, and any material changes from the information previously supplied in Paris A and B. Pan E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and have adopled
this form. lssuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales are to be, or have been made. If a state requires the
payment of a fec as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in
accordance with the state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failurc to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal notice wilt
not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form are not
required to respond unless the form displays a currently valid OMB control number,

NAN
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. £ach promoter of the issuer, if the issuer has been organized within the past five years;
®  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, t0% or more of a class of equity securities of the issuer;
. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
. Each general and managing partner of a partnership issuers.

Check Box{es) that Apply: O Promoter [ Beneficial Owner Executive Officer & Director [ General and/or Managing Partner

Full Name (Last name first, if individual)
Green, Shane

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o The Map Network, Inc., 827 Seventh Street, NW, Washington, D.C. 20001

Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer B Director [] General and/or Managing Partner

Full Name (Last name first, if individual)

Ellenbogen, Henry

Business or Residence Address (Number and Street, City, State, Zip Code}
c/o The Map Network, Inc., 827 Seventh Street, NW, Washington, D.C. 20001

Check Box(es) that Apply: O Promoter [0 Beneficial Owner [ Executive Officer B Director [ General and/or Managing Partner

Full Name (Last name first, if individual)
Nixon, Jeff

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o The Map Network, Inc., 827 Seventh Street, NW, Washington, D.C. 20001

Check Box(es) that Apply: [ Promoter B Beneficial Qwner O Exccutive Officer [ Director [0 General and/or Managing Partner

Full Name (Last name first, if individual)
Saracevic, Edin

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o The Map Network, Inc., 827 Seventh Street, NW, Washington, D.C. 20001

Check Box(es) that Apply: O Promoter [ Beneficial Owner O Executive Officer [ Director [ General and/or Managing Partner

Full Name {Last name first, if individual)
Ehrman, Dan

Business or Residence Address (Number and Strect, City, State, Zip Code)
¢/o The Map Network, Inc., 827 Seventh Street, NW, Washington, D.C. 20001

Check Box(es) that Apply: O Promoter O Bencficial Owner B Executive Officer [ Director [] General and/or Managing Partner

Full Name (Last name first, if individual)

Wheeler, Doug

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o The Map Network, Inc., 827 Seventh Street, NW, Washington, D.C. 20001

Check Box(es) that Apply: [ Promoter B4 Beneficial Owner [ Executive Officer O Directer [ General and/or Managing Partner

Full Name {Last name first, if individual)

Gannett Satellite Information Network, Inc.

Business or Residence Address {Number and Street, City, State, Zip Code)
7950 Jones Branch Drive, McLean, VA 22107

Check Box(es) that Apply: [ Promoter B Beneficial Owner [ Executive Officer [] Director [ General and/or Managing Partner

Full Name (Last name first, if individual)
Smith, Robert

Business or Residence Address (Number and Street, City, State, Zip Code)
8621 Redwood, Vienna, VA 22180
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?................ (| 4
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... N/A
Yes No
3. Docs the offering permit joint ownership of @ Single unit?........ccooivviiiriiicrienc e rrcrerr s s X O
4.  Enter the information requested for each person who has been or will be paid or given, directly or
indirectly, any commission or similar remuneration for solicitation of purchasers in connection with sales
of securities in the offering. If a person to be listed is an associated person or agent of a broker or dealer
requested with the SEC and/or with a state or states, list the name of the broker or dealer. If more than
five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the
information for that broker or dealer only.
Full Name (Last name first, if individual)
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
[Check “All States™ or check individual SLAES)........cvoveeveereeee e eereere s st e eseeroeseeneereeseensesesresereenaereeseareseereneneneenes | ALl States
L0 [xpd [(az10O [ArR1O [cal0d (cojOd O @O O rFu0O @AaO wnO pep O
ma mg a0 kIO KviO a0 ™meO moid ~mAalO Mo O myO mMs)0O  Mo)O
O wead w0 wed R MO wyid ei@d wojd (o3 (k10O [©ory0O (pa] O
rRn O a0 o100 O x0 o3 vinOd o vald (wald (wviO (woOO o (wyid (prj O
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
[Check “All States” or check individual SEALES) ........covi e e e s e e e s sae bbb s abs s e eanesbessasentes [] All States
AL O [AKIO [(az10O [ar10O (cAalOd [cold €O melO O ru O ©ad mg O (pop O
nop 01 N 0O a0 wsiO kO [LAl0 neld o0 Al O mNi0O  (Ms)O (Mol
iMTIO WEld mwiO welO O O (zwiO weid oD [oHl0O okiO or10O  (par O
RO a0 so1O mO mxO pmO v wvaid walD wvidD wgp O wvid (er] O
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
[Check “All States™ or check individual SELES)........c.ccoveriiviin e e eses st sess s st sere s et s renseeneseneneeneneerens L] All States
(a0 a0 [(az30 [(arI0] €Al3 (copO 0O ed [cd w) O GAad mwWg O pop O
0O 0O pa0d KO KviO pad ed ol ald 0O N0 msi0O o0
iMTIO WO wiO weO O mMO 1O w0 ol oM k1O (r13 (a1 O
Ry O sa1 0 sp10 N0 rx1d wnd o vnO vaiO o wad wviO wn O (wviO (pr1 O

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4.

Enter the aggregate offering price of securities included in this offering and the total amount already sold.
Enter “0™ if answer is “none” or “zero.” If the transaction is an exchange offering, check this box [J and
indicate in the column below the amounts of the securities offered for exchange and already exchanged.

Aggregate
Offering Price

Type of Security

[0 Common i Preferred

Convertible Securities (including WaITANTS).........cocoviriririeierccnieierc s ss e snesesnnssssresessessnnnenrens 93900,000.00

PATEIIETSHIP IHIETOSIS 1..vveuviuveseseees ettt en et en et en et ea bbbt e s e e st e e st st e st et e e e re et s eeneeaneaneaneaneen D

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the
number of persons who have purchased securities and the aggregate dollar amount of their purchases on
the total lines. Enter “0" if answer is “none” or “zero.”

Number of
Investors

ACCTEUILEE IIVESLOTS. ....vuviviiiiiiiiiierrirrrrrresrrsreruereerirrisranranesereseassstssresssassnsneesessnronssessnnsenssssanssnssnsessessessssnns 1

Amount Already
Sold

$180,000.00
$

S
$180,000.00

Aggregate Dollar
Amount of
Putchases

$180,000.00

(a1 T Totw =t DLt B (R (g OO 1]

$ 0

Total (for filings under Rule 504 Only). ... rer s e s re s s s

$

Answer also in Appendix, Column 4, if filing under ULOE.

If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first
sale of securitics in this offering, Classify securitics by type listed in Part C ~ Question 1.

Type of

Type of offering Security

RUle 505 ..o

Dollar Amount
Sold

REZUIALION A ..ot ee ettt e et ed s et et et e ek eesae s e e ne e et em b e e st e et e e mbemse e s s e saneemeeasnennsensen

S TY L 1 Oy S SRURTUUPRUSRII

TOHAL ..o te et e e eeee e ma et e e e e erae e teeees s setestesae e e e bant e s s s n e ene s e seananratn et rearanaaananratnteresrasas

& 82 B a9

a. Fumnish a statement of all expenses in connection with the issuance and distribution of the securities in
this offering. Exclude amounts relating solely to organization cxpenses of the issuer. The information
may be given as subject to future contingencies. If the amount of an expenditure is not known, furnish an
estimate and check the box to the left of the estimate.

TTANSEET AT S FEES. ..ottt et cs et tr s s nesa s rae s s rn e s s b e e s s b e s e srambe s e R b e e s o bn g edsoabas s s bebae e b sbesnasanseson
Printing and ENETaviNE COSES .. ...evvieittiieee e re et ratiee e seereseesaessceeaeassae st set et eamsassaeansassaasnaensenstesmsanssassansnsassy aresenssarsinn

ACCOUNTIIE FOOS .ottt et £ ek e s bbbt e b b s st e et e et m s e et e e st e ot ot s me e e ameeamtaeambe s arnteasmeaesneenris

Sales Commissions (specify finders’ fees separately) ...
Other Expenses (identify) (Blue Sky filing fEs).....uiiiiiiiiiiieiiie ittt ae s e e

O
0
D2
a
EDZINEEIINE FOOES . 1vvvuvrairrrnsisisssissesseeseeeesesaeeaeesesassaesassansae e e se s st e basess st bames T e e Fasrae e s eae e s e b e s sesabeseneebebaet e b s s e et e arasanee O
O
X
X
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted
Lross Proceeds 10 the ISSUCE. ™. ot et s e e s e s e ae s st st e e ane e e e e sr e s tnen s bemtesmae et $884,750.00

Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C - Question 4.b above.

Payments to
Officers,
Directors, & Payments to
Affiliates Others
SAlAMIES AN FEES..... e ievrer et resreere e st re s e et res e s e e s s e e e e er e se e er e et nannee 0O s O s
PUTCRASE Of TCAT CSLALE ...o.eicviiieii ittt e et e b st rsabs s ks ss st s e s bnsaa e s r e s e nrsarns O s O s
Purchase, rental or leasing and installation of machinery and equipment ...........ccccocvvvveiiiiicninnnnnes, O s O s
Construction or lcasing of plant buildings and facilities ........c....cooceeeieeceeeeec e et O s O s
Acquisition of other businesses (including the value of securities involved in this offering that may be
used in exchange for the assets or securities of another issuer pursuant t0 a Merger) .........ccocvrvevereceeees O s O s
Repayment OF iNAEBIEINESS ...........c.ooieeeeeeeee e ee e eaneeees e st soes s ress e seesoasasee et s s eme s ree. O s O s
WOTKINE CAPIEAL ......oo. oo cee et es s et ee s s s s bes et s n s aes e e s st e sneasenerreasanren. O s K $884.750.00
Other (specify): O s O s
$ O s
O s O s
O TOAIS <ottt ee e ee e e ee et e oo e ee e et emeeme e e e e e et e e e e e e e et e em e e e e e een e eennns 0O s B4 $884.750.00
Total Payments Listed (column t06als added) ......ccoevvvviiiiceies e s resssss e sbsssse s sm s smssssens X $884,750.00
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D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, the following
signature constitutes an undertaking by the issucr to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the
information furnished by the issuer to any non-accredited investor pursuant to paragraph (b}2) of Rule 502.

Issuer (Print or Type) Signat Date
The Map Network, Inc. /%\"QA\” fO/ C’/O()
€

Name of Signer (Print or Type) Title of Signer (Print or Type)
Shane Green President and Chief Executive Officer
ATTENTION

Intentional misstatement or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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Ct E. STATE SIGNATURE

Yes No

1. Is any party described in 17 CFR 230.262 presently subject to any of ihe disqualification provisions of a X
SUCH FUIET ...t st e e e e s e bR e e e b st b e s eres

Sec Appendix, Column 3, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form D
(17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to
offerees.

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform Limited
Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption
has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be truc and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signat Date
The Map Network, Inc. /h(A-\// 1o I é/O ,‘:

Name of Signer (Print or Type) Title of Signer (Print or Type) S
Shane Green President and Chief Executive Officer
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must
be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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